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CA IAFORM 700 
fAIR POLITICAL PRACTICES COMMISSiON 

.STATEMENT Ofl'.ECONOMIC INTERESTS 

'COVER PAGE 
ZUlU FEB 24 Pi; ~" "'I 71. 'f' .{hUc Document 

~F!RSTl 

Name of Oll'ce. Agency, or Court 

Ca I ;fnCT)/Cl Sta.ie Assembl" 
Division, Beard, Dislrict, If appiicc:ble: / 

ber 
.. tf filing for jT1ult Ie positions, list additional agency(ies)J 

posltlon(s): (Attael) a separate sheet jf necessary.) 

Agcncy: __________________________________ _ 

2. Jurisdiction of Office (Cileck at least one box) 

~Slal€ 

o Cocnly of ___ ......... ____________________ ~ 

o CilY of _____ . ______________________ ~ 

o Mulli·Counly ____________________________ __ 

:::J Oliler _____________________________ _ 

3. Type of Statement (Check at least one bOx) 

[] Assuming Officeitnitial Date: ......... ' __ 1 ___ 

~ Annual: The period covered js January -:, 2009, 
tllfOUgh December 31, 2009, 

-or-
O The penod covered is ___ , ----.1~_, through 

December 31, 2009. 

o Leaving Office Dete Left ----.1 __ ,/ 
(o-meK one) 

o The period covered is January 1. 2009, through the 
date of leaving office. 

·or-
o The period covered is -1~~_, through 

the date of leaving office. 

r> Candidate Election Yei:Jr~:-=========:...__J 

(MIDDLE) 

.. T otat number of pages r-::z 
including this cover page: _+-1-__ 

.. Check appticabte schedutes or "'No reportable 
inter ests.'-

I hilve disclosed interests on one or mare of tile 
attaciled schedules: 

Schedule A·1 0 Yes schodule allached 
Investments (LeSE fIlan 10% OWfi(ysh!~J) 

Scnedule A·2 0 Yes schedule allaclled 
Investments {m% !lr (;rr:;;;ler Owncf,sfJfp.l 

Schedule B 
Real Property 

Schedule C 

Yes sClledule allached 

Yes schedule aLlaclled 
Income, Loans, & Business Positiol;'!; {mcome Other than Gifls 
iJnd Triftllel P@.YmenlS} 

Schedule 0 ~ Yes sclledule allached 
income ,., Gifts 

Schedule E i8 Yes schedule allaclled 
Income .. Gifts Tr<Jvel Payments 

-or-

No reponable interests on any schedule 

5. Verification 

I have used all le2sonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules IS true and complete. 

I certify under penalty of perjury under the laws of the State 
of California Ihat the foregoing is true and correct. 

Signature 

FPPC Form 100 (2oo9i2010) 
FPPC To'''''Free Helpline: B66/ASK·FPPC \·"'h'W.fppc.ca.gov 



SCHEDULE A-' 
Investments 

CAUFORNIAFORM 700 
FAIR POUTICAt PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or financial statements. 

,.. ~IAME OF B0SINESS ENTITY 

GE:'i(x;\L OESCR'PTlOr-.; Q~ BuSiNESS ACTiVnY 

FA'r.; \1f,RKE1 VALU[ 

$Z,OOO $10,000 

SV:QJ)Ol $1 C(){LOOO 

NATURE (JF INVESTMENT 

o £10.001 - S1Q(HOO o 01/(:( '£-1 COO,C(}{) 

Sloek Ct'1ef ~~~~~-c~~~~~~~~ 
(C,,"5Cfib€} 

PDrmerS",':J 0 !r.cC'ne of $0 - $500 
o !r.cC'nE Rcce,,,;:,0 01 $500 ;)f More (R0port 0<: Sr:i>eduJe C) 

iF APPUCt',BLE. UST OAT!::; 

ACQuiRED 
-----.J--1~ 

DiSPOSED 

... NAME OF bUSiNESS E"1TITY 

GCN[R!',L DESCRIPHON OF BUSINESS ACTiViTY 

FAIR MARKET vALUE 

o ~ROOO - $10,000 

0$100,001 . $1,000,000 

NATuR[ OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Sloek 0 Olhe( ~~~~~-CC~C-C-~~~~~ 
(Df'S<-flb(!) 

o P,'Htriership 0 ~nGornc of SO - j.500 

JF APPliCABLE. UST DATE: 

----.J ----.J ~ 
f..C:)LlRE:) 

__ .J--.-i~ 
DiSPOSE:) 

II- f\AME OF EUSIf'-, ~SS ENTITY 

G[r";EQAL DESCRiPTiO", OF BLSif'-,ESS ACTlVlTY 

Fn.IR MARKET VALLE 

C $2,000 tl0,OOC o .$100.001 • $l,QDO,JOO 

N,4TL;RE OF iNVESTMENT 

C S10,CQ1 $100,000 

COver 51,OQC,Qoo 

o Swe' 0 01he' -----=~~----­
!DeY-4fte) 

D Pannership 0 Income of SO " $1:00 

If APPUCABLE, UST DATE; 

__ f __ I.-illL 
,,-CQUIRED 

_J-1.-illL 
DrSPOSED 

~ NAME OF BUSINESS [NTiTY 

GENER,'\L DESCRIPTION uF K,L::.iNESS ACTIViTY 

FAIR ~.IARK[ T VALUE 

C $2,000 $10.ei'M 

o $lX,OCI - £-1,00C,or,o 

L.; 510,001 - $l00,OX 

COver $1 ,w1,:::tOO 

o Par~r'Clsh'p 0 I~,car,"le af SO 5.500 
C !r,cor:1e Receil/f,o of $500 ar Mare (R('pM ()\'I Schodule C; 

IF APPLICABLE. LIST DATE; 

__ ! __ J.-illL 
ACQ~iRED 

-1-1-.9.fL 
DISPOSED 

... NAMt OF BuSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVIlY 

f'AIR MARKET VAlUl 

o $2,000 . 51nOoo 

0$100,001 - $1.000,000 

N/,TURE OF INVEST J ... lENT 

$10,001 ' $100,000 

01/1';.( £-1.000,000 

o Sleek 0 Olher ~-----::c--c-c-----­
IOltsr;tibe) o Pi1;",cr$~lip 0 J:1COr:1e 01 'SO • $500 

C 1,,corrH? Reeell/cd of $500 or More fRcpOl1 Ofl Schcd!Jie C) 

IF APPUCABlE LIST DATt: 

_~I_j-.9.fL 
ACQUiRtD 

-1-1.-illL 
DISPOSED 

II- NA\1E CF BLSINE'SS ENTITY 

~c--~-c-~ .................................................. -
GENERAL DESCRiPTION OF eUS11\ESS ACTIVITY 

f AiR MARKO VALuE 

n $2,000 $10000 o $100,00, S 1,000,000 

NATUR[ OF iNVESTMEI'd 

$10.001 $100,000 

Over 51.000,000 

SlOe;:' D,hnr --.. - .. -~-=-~:-c~~~~~-
(Dr:!.rntm) 

Pdrnels~ip 0 incO:YH.' of SO $500 
::; Income Received Of .$500 01 MOle f!VJ:ptYl tm Sd!€ifJffl C) 

iF APPLICABLE, liST DATE: 

-1-1.-illL 
ACquiRED 

.......... .J----1-.9.fL 
DISPCStD 

Comments; ___ ~~ __ 
~--- ................................................... __ .---

FPPC Form 700 (2009/2010) Sch. A·1 
FPPC TOd-Free Heiplrne: B66/ASK~FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

I. BUSINESS ENTITY OR TRUST 

Name 

Address (BlfSincss Address AcceptabJe) 

Check one 

0 Trust, go 10 2 0 Business Entity_ compiel£: the box, then go 10 2 

i GFNER/\L DESCRIPTION OF BUSINESS ACTiVITY 

i FAIR MARKET VALUE IF APPLICABLL LIST DATE: 

10 $2,000 - $10,000 
---1---1~ ---1---1~ i D $10,001 - $100,000 

I D 1100,001 ' 11 ,000,000 ACQUIRED DISPOSED 

!D Over $1,000,000 

I 
! NATURE OF INVESTMENT 

I [J Sole Proprietorship , D Partnership D 
Other 

i YOUR BUSINESS POSiTION 
~ 

~ 2. IDENTIFV THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME III THE £NTITYITRUST) 

D ,0 ' $499 
D $500 - $1,000 

D $1,001 " $10,000 

D $10,O()l - $100,000 

DOVER $100,000 

~ 3, UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
tNCOME OF $10,000 OR MORE (attadl is separ.tue stleet jfMOO!i$llry) 

~ 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD In: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D tNVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Streel Address or Assessor's Parcel Number of Real Property 

DesCIiption of Business Activity ill 
City or Other Precise Location of Real Property 

FAIR MARKET VAl.UE 

D $2,000 - $10,000 

D $10,001 - SiCO,Ooo 
o S100,001 - Sl,OOO,OOO 

DOver $l,Ooo,ODO 

NATURE OF !NTEREST 
D Property Owner~hiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACqUIRED DISPOSED 

D Stock o PGnnership 

D Leasel10ld D Other __________ _ 
Yn;, remalnlllg 

o Check box if addikY'kl! schedules reporting investments or n::al p~c::perty 
are attached 

... 1, BUSINESS ENTITY OR TRUST 

N,me 

Address (Business Address Acceplablc.) 

Check one 

0 Trust, go /[) 2 0 Business Entity, complete thE: box, then go /[) 2 

i GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

! FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

ID $2,000 - SlO,OOO 

---1---1~ ---1---1~ iO $10,001 - $100,000 

iD $100,001 - $1,000,000 AcqUIRED DISPOSED 

10 Over $1,000,000 

/NATURE OF INVESTMENT 

ID Sole Proprietorship D Partnership D 
OlhE'f 

'YOUR BUSINESS POSITION 
i 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME III THE £NTITYITRUST) 

D $0" $499 
D $500 - $1,000 
D $1,001 " $10,000 

D $10,001 - $100,000 

DOVER $100,000 

II> 3. UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
tNCOME OF $10,000 OR MORE (attach II: separale $hoot If ~$IIry) 

~ 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD In: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity ill 
Street Address or Assessor's Parcel Number of Real Property 

Descn'ptien ef Business Activity Q[ 

City or Other Precise Locatien of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $10.001 - $100,000 
D $100,001 "$1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 
D Property OwnershiprDeed of Trust 

IF APPLICABLE. UST DATE: 

ACQUIRED DISPOSED 

D Stock D P2rtnersilip 

D Loasehold [J O,h8' ----------
Yr\>. rf!mal!1jJg 

D Ch8Ck box if additional schedules reporting investments or real property 
are 8tt2ched 

Comments:_________________________ FPPC Form 700 (2009/2010) Sch. A-2 
FPPC Toll-Free Helpline: B66/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... STREET r,QDRESS OR PRECSE LOCATION 

CITY 

FAiR MARKET VALUE if APPLICABLE. LIST GATE: 

o $2,000 - $10,000 

o $10,001 . $100,000 

0$100,1)01 . $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershipfDeed of Trust 

o Leasellold -c-,---,---­
Yrs. Jemairllng 

ACQUIREi) OISPOSEO 

o Easem8nt 

o ---::-c----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVEO 

0$0-$499 0$500. $1.000 0$1,001 . $10,000 

0$10,001 - $100,000 DOVER 5100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
in1erest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

... STREET AQDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 

o $2,000· $10,000 

o $10,001 - $100,000 

0$100,001 . $1.000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownershi'p/Oeed of Trust 

IF APPLICABLE. LIST OATE: 

~~~~~~ 
ACQUiREO OISPOSEO 

o Easement 

o Leasehold --,--___ c---
Yrs. rEmaining 

0----::-::----
Olhili 

IF RENTAL PROPERTY, GROSS INCOME RECEIVEO 

o $0· $499 0$500. $1,000 0$1,001 . $10,000 

o $10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 

income of $10,000 or more, 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENOER" NMJ:E OF LENDER~ 

AODRESS ({3usiness Address Acceptable) AOORESS (Business Address Acceptable) 

GUSINESS ACTIVITY. iF ANY, OF LENOER BUSiNESS ACTIVITY, IF ANY, OF LENOER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonthsiYears) 

-----% 0 None -----% 0 None 

HIGHEST BALANCE DURIr-.;G REPORTING PERIOO HIGHEST BALANCE OURING REPORTING PERIOO 

0$500 $1,000 051,001 . $10,000 0$500 - $1,000 0 $1,001 . $10,000 

DOVER $100,000 o $10,001 . $.00,000 0 OVER $"100,000 

o GuafiirilOr, il applicable o Guaranlor, i: applicable 

Cornnnents: ______________________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. B 

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAIR POUTICAl PRACTICES COMMISSiON 

Name 

(Other than Gifts and Travel Payments) 

.. " INCOME RECEIVED .. 1, INCOME RECEIVED 
~AME Of SO:JRCE OF INCOME 

BUSINESS ACTIVITY, IF ANY, OF SOLRCE 

YOUR aUSI\ESS POSITION 

GROSS INCOME RECEIVED 

0$500 - nooo 0 $1,001 $1(:,000 

0$10,001. $100,000 0 OVER 5100,000 

CONSIGERATlO!\: FOR WnlCH Ii\;COME WN:3 RECEIVED 

o Sal.3fjl 0 Spouse-'s or regl$WfCC CQnC5UC pi!:-tnen, inCome 

o Loan re~3ymen[ 

o Sale of 
(Properly CSf, boal, Me) 

o Commission or 0 Rental Income, liSt C,)Ch SOlJrco <,f $10,000 Dr more 

C CHher ~ .... 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NN';:E OF S;J-UF<.CE OF I1',;COME 

ADDRESS (Bus,ness Address AccoPliJb1c) 

BLJS:~JESS ACTIVITY IF ANY, OF SOURCE 

YOJR BUSINESS posmo:-.l 

GROSS INCOME RECElVED 

0$500. $1,000 

o $10,001 • $100,000 

$1,001 - SIO,ooO 

OVER $100,000 

CONSIDERAflON FOR \\'HICH INCOME WAS RECEIVED 

C Salary Spouse's or reglstereo conestic ;Ji:lrtncr's incarle 

C Loan repoyruJnt 

Os,<o. __ .... 

o Commission or Rental Income, lis! each source of 5iO.COO or mere 

Orher ________ -;;==.,-_______ . __ 

• You a.e not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender'S regUlar course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as foliows: 

NAME OF LENJEW 

ADDRE::::S ({j[Js,r:oss Address Accep!abiej 

8USIN:-~SS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALA~CE CURING REPORTI~~G ;:OERIOD 

C $500 - $l,ooC 

C 11,001 - $D,OJO 

o 31000l . $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (Mor.ths/Yearsj 

____ % Or-.one 

SECURITY FOR LOAr-. 

None o Personal residence 

Rca) Propeny ______ ~~ ;;:~------
Srreer 3o.1ff!SS 

Guararror _________________ _ 

Other ________ --:::--:--,-_______ _ 

FPPC Form 700 (2CC912010) Sch. C 
FPPC Toll-Free Helpline: 666/ASK·FPPC \I\IwwJppc~ca,gov 



SCHEDULE D 
Income - Gifts 

Name 

MIKE DAvHi ::::::::~ i 

.. tJAME or SOURCE .. NAME :JF SOURCE 

SOL J.I Ca \rtoQJia Ediso~ UNIVERSA L MUSIC GROUP 
AIJ;:)RESS (Busi'1t)ss Address ACCClptdbic) A;:)JRESS ([!U5,'Jl13:S5 Aodft:ss Accpp:abie) 

p,O. &crx SOD 22'20 CDiora..c\o F\te.t1Ue. 
eUS:\,lESS ACTIVITY, IF A\Jy OF SOURCE 

SCVlia M.onica , C A. CfOLjoL/ , 
'.JAr E :mmlcdi),Y) '.lAUE DESCRIPTIO!'! ::::,F GIFT(S) 

~2.jQS , 43 Dinn~r CD's 
\2.. j 1'7109, lla.50 Hciid~ Dmo.iY1mt __ I~_- $----

~~- ,----
.. NAME OF SOURCE 

AD;)RESS ([1,/Sircss Address AccepMbJe) ADDRESS (Bhsincss AOOress. Acceprab!e) 

:ll.rrifld,t. Lo () f2-- ::::::::::::::::::::::::::::::::::::::~ 
8JSlf\fSS ACTIVlTY, IF Ar\Y, OF SOURCE 

C. U PEKTINO 1 C F\ qlQO 1L1 
[lU$INE 55 ACTIVITY, IF ANY, Of SOJRCE 

:JAf2 (mr,!dC!yy) VALUE :)ESCRIPT1;JN OF GlFT:S) JATE :mmiCdiyy) VALUE DESCR1PTlO'" OF G1FT(S) 

. , 
-~'--'- ,----

__ I~_- $ ___ _ 

~--,- $----

.. NAME OF SOURCE 

ADDRESS (f3uslness Addrvss Accepwb1e) 

....... --'-'-'cc-~~:-:c::------~-
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnn~/Gdfyy) VALLJE " DeSCRIPTiON OF GiFT(S) DATE (rnmfddiYYl VALUE DESC RIPTION OF GIFT!Sj 

_, ,tl r;;a $ 89 Dinner I ! $ 

~ __ I_- , ___ _ 

~-~'-- '-,---- __ ' __ 1 __ 

Comments: _____________________________________________________________ _ 

F?PC Form 700 (2009J2010} Sch. 0 
F?PC Toll-Free Helpline: 866iASK·FPPC wwwJppc.ca,gov 



SCHEDULE E 
Income - Gifts 

CAIi.IFORNIAFORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

MII-'\E DAVIS 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

.. NAME OF SOURCE 

ell':) OF LOS l\NGE.LES 
ADDRESS (Business Address Acceptable) 

\ Lt 0 0 k S+'('e.. e..·t ~ f't] 010 2, , 
CITY AND STATE _, 

SC\.c (' amrv<lA D 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

G bVU"' n m e.n-\: 
DATE(S)~~~-J2J~Q'iAMT $ !OOD 

(If app/ic.ab/e) 

TYPE OF PAYMENT: (must check one) ~ Gift D Income 

DESCRIPTION p.,°1C\26d pQ("\');~ for 

official Il?8iS\a-ti~ TrqveJ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): -----.1-----.1 __ - -----.1-----.1 __ AMT: $; _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

.. NAME OF SOURCE 

ADDRESS (BUSiness Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): -----.1-----.1 __ - -----.1-----.1 __ AMT: $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _________________ _ 

.. NAME OF SOURCE 

ADDRESS (BUSiness Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):-----.1-----.1 __ • -----.1-----.1 __ AMT: $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _________________ _ 

Commen~: _______________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. E 
FPPC TolI~Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 


